FORM D UNITED STATES 0 ;| S OMB APPROVAL

| SECURITIES AND EXCHANGE COMM ISSION gyﬁcT:UMBE& Amiﬁg-gggg
. Washfmgton, D.C. 20549 Est‘i]mut‘ed average burden |
1 FORM D hours per response..............16.00
LY NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, o SECUSEONLY—
UNIFORM LIMITED OFFERING EXEMPTION Date Received
08044668 | |
Name of Offering (D check il this is an amendment and name has changed, and indicate change.) SEC .

Offer and sale of limited parinership interests .

Filing Under {Check box(es) that apply): O Rule 504 O Rule 305 & Rule 306 0O Sectien4{6) 0O ULOE W-w:m:ﬁr:ﬁl-&
Type ofFiling: & New Filing 3 Amendmen Sechion
A BASIC IDENTIFICATION DATA e m e

ruar et

1.| Enter the information requested about the issuer
Ngme of Issver (D Check if this is an amendment and name has changed, and indicate change,)

Advent International GPE VI-C Limited Partmership winchington, 06
Aqdrcss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arcam

clo Advent International Corporation, 75 State Sireer, Boston, Massachusetis 02109 (617) 951-9400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business CESSED
To provide risk capital for, and make investments in the securilies of, privately held and other businesses. E APR a 3 Zlma

Type of Business Organization

O corporation & timited partnership, already formed 0 other (please specify): ON
O business trust 1 limited partnership, o be formed F’NANGIAL_
Month Year
: LB]  PB]
Actual or Estimated Date of Incarporation or Organization: ® Actual 1 Estimated

Jurisdiction of Incorporallon or Org,‘nuatmn (Enter two-tetter ULS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign urisdiction)

Tl el

GENERAL INSTR U('ETIONS

Federal:

Who Aust Fife: All issuers‘making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501
ctseq. or 15 U.S.C. 77d{(6).

When o File: A notice must be liled no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securitics and Exchange Commission (SEC) on the earlier of the du it is received by the SECat the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Strect, NW., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.,

Filing Fee: There is no federal filng fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Olfering Exempion (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are 10 be, or have ben made. 1f a state requires the payment of a (ce as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be liled in the appropriate states in accordance with state law. The Appendixio
the notice constitutes a part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the fiting of a {ederal notice,

Persons who respond 1o the collection of information contained in this form SEC 1972 (6-02) | of 8
are no1 required Lo respond unless the form displays a currently valid OMB control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Euch promoter of the issuer, if the issuer has been organized within the past live years;

¢ Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equily

securities of the issuer;

*  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Officer O Director ® General and/or
Managing Partner

Full Name (Last name first, if individual}

GPE VI GP (Delaware} Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Advent International Corporation, 75 State Street, Boston, Massachusetts 02109

Check Box(es) that Apply: 8 Promoter O Bencficial Owner B0 Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

Advent International Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

75 State Street, Boston, Massachusetis 02109

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer [0 Director 0 General and/or
Muanaging Partner

Full Name (Last name hrst, if individual}

Employees Retirement System of Texas

l‘}usiness or Residence Address (Number and Street, City, State, Zip Code)

1801 Brazos Austin, TX 78701

Check Box(es) that Apply: 0O Promoter @ Beneficial Qwner 0 Executive Officer O Director 0 General and/or
Managing Partner

Full Namc (Last name first, if individual)

Altamar Buyout Global Il F.C.R.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Altamar Capital Paseo De La Castellana 31, 9 28046 Madrid, Spain

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner O Execulive Officer O Direclor 3 General and/or

\ Managing Partner

Full Name (Last name first, if individual)

E!I’F Private Equity CV

Business or Residence Address {Number and Sireer, City, State, Zip Cede)

]

Arthur van Schendelstraa 850 Postbus 2030 3500 GA Utrecht The Netherlands

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (l.ast name first, if individuoal)

Stichting Spoorwegpensioenfonds

Business or Residence Address (Number and Street, City, State, Zip Code)

Arthur van Schendelstraat 850 Postbus 2030 3500 GA Utrecht The Netherlands

Check Box(es) thut Apply: O Promoter O Beneficial Owner 0 Execcutive Officer O Director 0 General andfor

Managing Partner

Full Name {Last name iirst, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, 10 non accredited investors in this offering”...coovie a B
Answer also in Appendix, Column 2, if filing wnder ULOE.
2. What is the minimum investment that will be acceped from any individual™ ..o $1,370.000* **
Yes No
3. Docs the offering permitjoint ownership ofa single unmit?. ..o O 3]

4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person or
agent of a broker or dealer registered with fie SEC and/or with a state or states, list the name of the broker or deder. 1f more than five (3)
persons to be listed are associated persons of such a broker or dealer, you may set forth fie information for that broker or dealer only.

Full Name (Last name first, if individual)

NIA

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or cheek individual STALES).......cvovivieeereeeeeee ettt esees e esseneseenscsmeesenneenens L1 All SLALES
[AL] [AK}]  [AZ] IAR] [CA] [{als]] [CT] [DE] [DC] [FL] [GA]  {H]] I1D]
[1L] [1N] [1A] IKS] [KY]  [LA] IME]  [MD]  [MA]  [MI] [MN]  [MS] (MO}
[MT] [NE] [NV] |NH] [NJ] [NM] [NY] [NC] [ND] [OH} |OK}| [CR] [PA]

[RI] (5C] [SD] [TN] [TX] [UT] (V1] [VA]  [WA]  [WV] W1 (wY] [PR]

Full Name (Last name first, il individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stanes in Which Person Listed Has Solicited or [ntends te Solicit Purchasers
' {Check “All States™ or check individuat States)................ oo OO All States

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  (DE]  [DC]  [FL] [GA]  [HI] [ID]
[IL} {IN] {iA] [KS) KY]  [LA]  [ME] [MD]  [MA]  [MI] [MN]  [MS]  [MO]
v [MT] [NE] [NV} [Nt} [Extl] [NM}] [NY] [NC] [ND] [OH] [OK]  |OR] [PA]
i IRI] [5C] ISD] [TN] [TX] [UT] [VT] [VA] [WA] [(Wv] W1l [WY] (PR]

I-'u]l Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States)............... T v O Al Stales

[AL] [AK]  1AZ) [AR]  [CA]  [COl  [CT] (DE] (DC) [FL] [GA]  [HI] {1D]
I 1iN] J1A] [K$] [KY]  [LA] [ME]  IMD]  [MA]  [MI] [MN]  [MS]  [MO]
IMT]  [NE] INV]  INH]  [NJ) [NM]  [NY] [NC] IND]  [OHM]  [OK] [OR] [PA]
IRI| 15C] |SD] {TN} {TX] (uT} VT [VA] WAl [wWV] Wl [WY] [PR]

* All tigures are pursuant to an exchange rate 1 euro = .57 USD.

** The minimum investment can be less at the discretion of the General Pariner.

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amoum
already sold. Enter “0” if answer is “none” or “zero.” If the transaclion is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ..o 3 b
Equity o, . 3
0 Common 0O Prelerred
Convertible Securities (including WarranIs} ..o s $ s
PAMINETSHIP IRLETESLS ~o.eoveiccr e eeieeee o cerese e tce bttt e st e AR 5s s $785.000,000  $246,490,000
Other (Specify ) e e e ) $
TOLAD .ot ea e ettt ek $785,000,000  $246,490.000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings wnder Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregate
on the total lines, Enter “0” if answer is “none” or “z¢ro.” Number Dollar Amount
Investors of Purchases
ACCIEAIE TNVESIOTS ouoiiireriririteriesressrversresscersssmmessns s res o sesseeas s eesscserees st sersressesesemessesmssssshossioes 4101 13 $246,490.000***
INON-BCCTEAIE EIVESIONS 1ovteoe ettt e ot eb e et bbb sanss pme bt epanees e smseam b re et ab s esscnns $
Total (for filings under Rule 504 0nlY) .o e e $
I Answer also in Appendix, Cotumn 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all sccurities
' so0ld by the issuer, to date, in offerings of the types indicated. the twelve (12) months prior
' 10 the first sale of securities in this offering. Classify securities by type Isted in Part C - Question 1.
‘ Type of oftering Type of Dollar Amount
i Security Sold
RUIE B03 1oivtiiirer e e e teaeser e ee e e e e e b RS e e ek $
REBUIALION A ..o s e e E b b LRSS TR 8 e e e s
RUIE S0 oottt ea s e b e g1 e e e e he s $
TOURY .ottt er e sb e e e p b R g e e e Rt e e $
4. a. Furnish a statement of all expenses in connection with the issuance and disteibution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure
is not known, furnish an estimate and check the box to the Iefi of the estimate.
TTANSTET ABENT'S FEES 1. .viirre et ice et eee ettt sttt et e be et sttt RE R etk b e oSs
Printing and BASIAVING COBIS ......oooviericeecece et eve s sr s st ras s snm s e st eme bbbt sttt O $
LCEAL FEES 1.vourveerueersoaentsmssseeseasesnesemnessmseseeseneseesesnaso et et ek et o se et 1cs £ b e er bbb et b bbb ® $__250,000
ACCOURNE FOES ..ot et ers s s T ot e e ab bR e bbb et m
ENBINEETING FLES 1ot st e e e e bbb ISR g e [ S
Sales Commissions (specify finders’ fees SEPAMMENYY oo e s as
Other Expenses (identify) _ Blue Sky FIling Fees i i B $__ 1250
TOLAY ettt ece ettt e et e 1 8RB R8RS e bbb B §__281.250

4 These figures include twelve (12) non U8, entities investing a total of $191.510,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question

1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the (SSUCE™ ...ttt st aees

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees ...
Purchase of real estate ...............

Purchase, rental or leasing and installation of machinery and equipment ..
Construction or leasing of plant buildings and facilities ..........

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUITE 10 8 TETERT).covvvvevuiieetensesessensesesseemssmanssesseesssesss st s s smss sesns s b bt man s s s onn
Repayment of indebedNess ... e e et e

WOTKING CAPIE] ... e e e e e e e e b e e e s i

Chher (specify): __To prowde risk capital for, and make invesiments in the securities of

$784,748,750

privately held and other businesses.

COMUIMIN TOAIS <. creeecseteec et st seees st ses st e e s eme e ssras ses e s et snseraes s bt ense

Total Payments Listed (Column totals added) ...

Paymenits to
Officers,
Directors, &  Payments To
Affiliates Others
0 os 0o s
as os
m .3 o s
0s a s
O s a s
O s as
0o s oS
[m @ $784,748,750
a] o s
] B $784,748.750

B $784,748.750

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authortzed person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its stafT, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature
General Partner:

Advent International GPE VI-C Limited GPE VI GP (Delaware) Limited Partnership, its General

Partaership Partner
By: Advent Internationat,

[ate

March 20, 2008

. Name of Signer (Print or Type) Title of Signer (Pript of Type)

Michael J. Ristaino Vice President of Fund Administration

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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